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The State of South Carolina

Office of Secretary of State Jim Miles
Certificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

LOWCOUNTRY TRANSPORT LLC, A Limited Liability Company duly organized

urder the laws ot the State of South Carolina on February 18th, 2000, with a
duration 1hat is at will, has as of this date filed all reports due lhis office, inGluding
its most recent annual report as required by section 33-44-211, paid all fees, taxes

and penalties owed to the Secretary of State, that the Seoretary of State has not
mailed notice to the company that it is subject to being dissolved by administrative

action pursuant to section 33-44-809 of the South Carolina Code, and that the
company has not flied articles of termination as of the date hereof.

Given under my Hand and the Greal Seal of
the State of South Carolina this 25th day of

February, 2000.

-:I .

...'.
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED'LIABILITY COMPANY

"WPEORPRINTCLEARLYIN_aLACKINK

A_"rAI(EN_.-/_r;', dtJN¢OC¢Ims._.._

n 1"%':

The undersigned delivers the following articles of organization to form a South Carolina limited liability
compuny pursuant to $¢¢'tion 33-44-202 and 33-44-203 of the 1976 South Carolina Code of Laws, as
amended '_

The name Of the iimited liability company which complies with Section 33.44-105 of the South
Caroline Code of 1976, e-_amended is _ I,oNcoGN'_'I_.Y T)._AN__L. L.-C_

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

# 3205 MORNINGDALF DR.

.

Street A¢lCtr¢_s

MT. ?LEASANT SC =29466 ....
Cdy Zip Code

The Initial agent for service of p¢o0essof the Limited Liability Company is

•-'T/.-' _C,;C.;o "_.
O b _I'.,ETCIIE__LLING , .."Z.." -..------ / ,""'-,--,_.

%

N_ID_ $1gnalutQ

3tld tl_e streei address in South Carolina for this initial agent for s_rvice of process Is

3205 MORNINGDALE I)t_.

Street Address

MT, P L_.ASANT. SC 29466

4,

C.y Z_ Code

Ihe name and address of each organizer Js

(a) ,J D FLETCHF.,R PTT,LING (843) 224.-.7960

N_e Telephone Number

3205 [vLORN.'I'_,1GDAT.,_DP,. M't'. PI,P, ASAN_

St_ee!Acl¢lr¢=s

SO[]'J'I]CAROLINA
Stole

_';m_

Zip(;ode

Telephone Number

[]

Streel Address

b'_ale

(Addadditlona!tinesif necessaW)

City

Check this box only it"the company is to be a term company. If so, provide the term
specified:
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,

(b)

Zip Code

Name TelephOne Number

(c)

(d)

'-Nen_e

Str_ Addre_

State

Cily

Z(p Code

' ,f.t J

e;ty

ZlpCode

[]

Name T_lephone Number

Su'eatAddr_,_- " - C;ty

Ill

State - Zip Code

Check this box if only if one or more of the members of the company are to be liable for
its debts and obligations under Section 33-44-303(c). If one or more members are so
liable, specify which members, and for which debts, obligations or liabjiitios such
members are liable in their capaGity as members,

,

%,

Unless a delayed effective date is specified, these articles will be effective when endorsod for
filing by tl_e Secretory of State. Specify any delayed effective date and time:

1 Set fortt_ any other provisions not inconsistent with law which the organizers determine to
include. Including any provisions that are required or are permitted to be se[' forth in the l_ml(ed
liability company operating agreement.

10. Signature of each organizer

(Add addilto.al fines Ir necessary)

Date ,=-"')- ''_'' '" ,3.C:_ {:


